DRIVER'S APPLICATION *ONLY WORKS

FOR EMPLOYMENT WITH ADOBE PDF*

Applicant Name Date of Application

Company JOMes Transfer & Warehousing Co., Inc.

Address P.O. Box 865

ciy Green Bay sate W1 zip 54305

In compliance with Federal and State equal employment opportunity laws, qualified applicants are considered for all
positions without regard to race, color, religion, sex, national origin, age, marital status, veteran status, non-job related
disability, or any other protected group status.

TO BE READ AND SIGNED BY APPLICANT

I authorize you to make such investigations and inquiries of my personal, employment, financial or medical history and
other related matters as may be necessary in arriving at an employment decision. (Generally, inquiries regarding
medical history will be made only if and after a conditional offer of employment has been extended.) I hereby release
employers, schools, health care providers and other persons from all liability in responding to inquiries and releasing
information in connection with my application.

In the event of employment, I understand that false or misleading information given in my application or interview(s)
may result in discharge. I understand, also, that I am required to abide by all rules and regulations of the Company.

I understand that information I provide regarding current and/or previous employers may be used, and those employer(s)
will be contacted, for the purpose of investigating my safety performance history as required by 49 CFR 391.23(d) and
(e). T'understand I have the right to:

Review information provided by previous employers;

Have errors in the information corrected by previous employers and for those previous employers to re-send the
corrected information to the prospective employer; and

Have a rebuttal statement attached to the alleged erroneous information, if the previous employer(s) and I cannot
agree on the accuracy of the information.

Signature Date
FOR COMPANY USE
PROCESS RECORD
APPLICANT HIRED REJECTED
DATE EMPLOYED POINT EMPLOYED
DEPARTMENT CLASSIFICATION

(IF REJECTED, SUMMARY REPORT OF REASONS SHOULD BE PLACED IN FILE)

SIGNATURE OF INTERVIEWING OFFICER

TERMINATION OF EMPLOYMENT

DATE TERMINATED DEPARTMENT RELEASED FROM
DISMISSED VOLUNTARILY QUIT OTHER
TERMINATION REPORT PLACED IN FILE SUPERVISOR

This form is made available with the understanding that J. J. Keller & Associates, Inc.e is not engaged in rendering legal, accounting, or other professional services.
J. J. Keller & Associates, Inc.® assumes no responsibility for the use of this form or any decision made by an employer which may violate local, state or federal law.

© Copyright 2011 J.J. KELLER & ASSOCIATES, INC.®, Neenah, WI - USA I5F (Rev. 1/11) 691
(800) 327-6868 - www.jjkeller.com - Printed in the United States



APPLICANT TO COMPLETE

(answer all questions - please print)

Position(s) Applied for

Name Social Security No.

Last First Middle

List your addresses of residency for the past 3 years.

Current Address
Street City
Phone How Long?
State Zip Code yr./mo.
Previous How Long?
Addresses Street City State & Zip Code yr./mo.
How Long?
Street City State & Zip Code yr./mo.
How Long?
Street City State & Zip Code yr./mo.
Do you have the legal right to work in the United States?
Date of Birth Can you provide proof of age?
(Required for Commerical Drivers)
Have you worked for this company before? Where?
Dates: From To Rate of Pay Position
Reason for leaving
Are you now employed? If not, how long since leaving last employment?
Who referred you? Rate of pay expected
Have you ever been bonded? Name of bonding company
(Answer only if a job requirement)
Is there any reason you might be unable to perform the functions of the job for which you have applied [as described in the
attached job description]?
If yes, explain if you wish.
EMPLOYMENT HISTORY
All driver applicants to drive in interstate commerce must provide the following information on all employers
during the preceeding 3 years. List complete mailing address, street number, city, state, and zip code.
Applicants to drive a commercial motor vehicle* in intrastate or interstate commerce shall also provide an
additional 7 years' information on those employers for whom the applicant operated such vehicle.
(NOTE: List employers in reverse order starting with the most recent. Add another sheet as necessary.)
EMPLOYER DATE
FROM TO
NAME MO. YR. MO. YR.
POSITION HELD
ADDRESS
SALARY/WAGE
CITY STATE Z1P
REASON FOR LEAVING
CONTACT PERSON PHONE NUMBER
WERE YOU SUBJECT TO THE FMCSRsT WHILE EMPLOYED? [ YEs [ ~No
WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SUBJECT TO THE DRUG
AND ALCOHOL TESTING REQUIREMENTS OF 49 CFR PART 40? D YES D NO
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EMPLOYMENT HISTORY (continued)

EMPLOYER DATE
FROM TO
NAME MO. YR MO. YR
POSITION HELD
ADDRESS
SALARY/WAGE
CITY STATE ZIP
REASON FOR LEAVING
CONTACT PERSON PHONE NUMBER
WERE YOU SUBJECT TO THE FMCSRst WHILE EMPLOYED? D YES D NO

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SUBJECT TO THE DRUG

AND ALCOHOL TESTING REQUIREMENTS OF 49 CFR PART 40? D YES D NO
EMPLOYER DATE
FROM TO
NAME MO. YR MO. YR
POSITION HELD
ADDRESS
SALARY/WAGE
CITY STATE ZIP
REASON FOR LEAVING
CONTACT PERSON PHONE NUMBER
WERE YOU SUBJECT TO THE FMCSRst WHILE EMPLOYED? D YES D NO

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SUBJECT TO THE DRUG

AND ALCOHOL TESTING REQUIREMENTS OF 49 CFR PART 40? [ YES [ NO
EMPLOYER DATE
FROM TO
NAME MO. YR. MO. YR.
POSITION HELD
ADDRESS
SALARY/WAGE
CITY STATE ZIP
REASON FOR LEAVING
CONTACT PERSON PHONE NUMBER
WERE YOU SUBJECT TO THE FMCSRst WHILE EMPLOYED? [ YEs O ~o

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SUBJECT TO THE DRUG

AND ALCOHOL TESTING REQUIREMENTS OF 49 CFR PART 40? [ YES [ NO
EMPLOYER DATE
FROM TO
NAME MO. YR. MO. YR.
POSITION HELD
ADDRESS
SALARY/WAGE
CITY STATE ZIP
REASON FOR LEAVING
CONTACT PERSON PHONE NUMBER
WERE YOU SUBJECT TO THE FMCSRst WHILE EMPLOYED? [ YEs O ~o

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SUBJECT TO THE DRUG

AND ALCOHOL TESTING REQUIREMENTS OF 49 CFR PART 40? [ YES [ NO
EMPLOYER DATE
FROM TO
NAME MO. YR. MO. YR.
POSITION HELD
ADDRESS
SALARY/WAGE
CITY STATE ZIP
REASON FOR LEAVING
CONTACT PERSON PHONE NUMBER
WERE YOU SUBJECT TO THE FMCSRst WHILE EMPLOYED? [ YEs O ~o

WAS YOUR JOB DESIGNATED AS A SAFETY-SENSITIVE FUNCTION IN ANY DOT-REGULATED MODE SUBJECT TO THE DRUG
AND ALCOHOL TESTING REQUIREMENTS OF 49 CFR PART 40? [ YES [ NO

* Includes vehicles having a GVWR of 26,001 1bs. or more, vehicles designed to transport 16 or more passengers (including the
driver), or any size vehicle used to transport hazardous materials in a quantity requiring placarding.

+ The Federal Motor Carrier Safety Regulations (FMCSRs) apply to anyone operating a motor vehicle on a highway in interstate
commerce to transport passengers or property when the vehicle: (1) weighs or has a GVWR of 10,001 pounds or more, (2) is
designed or used to transport 8 or more passengers (including the driver), OR (3) is of any size and is used to transport hazardous

materials in a quantity requiring placarding.
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ACCIDENT RECORD FOR PAST 3 YEARS OR MORE (ATTACH SHEET IF MORE SPACE IS NEEDED) IF NONE, WRITE NONE

NATURE OF ACCIDENT
DATES (HEAD-ON, REAR-END, UPSET, ETC.) FATALITIES INJURIES

HAZARDOUS
MATERIAL SPILL

LAST ACCIDENT

NEXT PREVIOUS

NEXT PREVIOUS
TRAFFIC CONVICTIONS AND FORFEITURES FOR THE PAST 3 YEARS (OTHER THAN PARKING VIOLATIONS) IF NONE, WRITE
NONE

LOCATION DATE CHARGE PENALTY
(ATTACH SHEET IF MORE SPACE IS NEEDED)
EXPERIENCE AND QUALIFICATIONS - DRIVER
STATE LICENSE NO. CLASS ENDORSEMENT(S) EXPIRATION DATE

Driver

licenses or

permits held

in the past

3 years

1

A. Have you ever been denied a license, permit, or privilege to operate a motor vehicle? YES NO
B. Has any license, permit, or privilege ever been suspended or revoked? YES NO

IF THE ANSWER TO EITHER A OR B IS YES, GIVE DETAILS

DRIVING EXPERIENCE CHECK YES OR NO

DATES APPROX. NO. OF MILES
CLASS OF EQUIPMENT TYPE OF EQUIPMENT FROM(M/Y) TOM/Y) (TOTAL)

| . o |

STRAIGHT TRUCK O YES ONO (VAN,TANK,FLAT,DUMP,REFER)
TRACTOR AND SEMI-TRAILER Hors 2R H

- OYES ONO (VAN,TANK,FLAT,DUMP,REFER)

TRACTOR - TWO TRAILERS OYES ONO (VQN,TADT\IK,FLI/;'T,DIIJ:II\/IP,REFDER)
O O OO O L1

TRACTOR - THREE TRAILERS O YES CONO (VAN,TANK,FLAT,DUMP,REFER)

More than 8
passengers

MOTORCOACH - SCHOOL BUS OYES ONO

MOTORCOACH - SCHOOL BUS I YES [CINo Mot s

passengers

OTHER

LIST STATES OPERATED IN FOR THE LAST FIVE YEARS:

SHOW SPECIAL COURSES OR TRAINING THAT WILL HELP YOU AS A DRIVER:

WHICH SAFE DRIVING AWARDS DO YOU HOLD AND FROM WHOM?

EXPERIENCE AND QUALIFICATIONS - OTHER
SHOW ANY TRUCKING, TRANSPORTATION OR OTHER EXPERIENCE THAT MAY HELP IN YOUR WORK FOR THIS COMPANY

LIST COURSES AND TRAINING OTHER THAN SHOWN ELSEWHERE IN THIS APPLICATION

LIST SPECIAL EQUIPMENT OR TECHNICAL MATERIALS YOU CAN WORK WITH (OTHER THAN THOSE ALREADY SHOWN)

EDUCATION
OooOooOoogod ooon ooono
HIGHEST GRADE COMPLETED: 1 2 3 4 5 6 7 8 HIGH SCHOOL: 1 2 3 4 COLLEGE: 1 2 3 4
LAST SCHOOL ATTENDED (NAME) (CITY, STATE)

TO BE READ AND SIGNED BY APPLICANT
This certifies that this application was completed by me, and that all entries on it and information in it are true and
complete to the best of my knowledge.

Signature: Date:
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Jones Transfer & Warehousing Co., Inc.
Company Name

FAIR CREDIT REPORTING ACT DISCLOSURE STATEMENT

In accordance with the provisions of Section 604(b)(2)(A) of the Fair Credit Reporting Act,
Public Law 91-508, as amended by the Consumer Credit Reporting Act of 1996 (Title 11,
Subtitle D, Chapter I, of Public Law 104-208), you are being informed that reports verifying
your previous employment, previous drug and alcohol test results, and your driving record may
be obtained on you for employment purposes. These reports are required by Sections 382.413,
391.23, and 391.25 of the Federal Motor Carrier Safety Regulations.

Applicant's Signature Date

Print name Social Security number

116-FS-C2

©Copyright 1999 J.J. KELLER & ASSOCIATES, INC., Neenah, W - USA - (800)327-6868 - Printed in the United States (REV. 7/98)



MOCTOR VEHICLE DRIVER’S
Certification of Violations/Annual Review of Driving Record

MOTOR CARRIER INSTRUCTIONS: Each motor carrier shall at least once every 12 months, require each driver it employs fo prepare and furnish it with a list of
all vioiations of motor vehicle traffic laws and ordinances (cther than viclations involving oniy parking) of which the driver has been cenvicted, or on account of
which he/she has forfeited bond or collateral during the preceding 12 months (Section 391.27}. Drivers who have provided information required by Section 383.31
need not repeat that information on this form.

DRIVER REQUIREMENTS: Each driver shail furnish the list as required by the motor carrier above, If the driver has not been convicted of, or forfeited bond or
collateral on account of any vielation which must be listed, he/she shall so certify {Section 391.27),

COMPLETED BY DRIVER - CERTIFICATION OF VIOLATIONS 1

NAME OF DRIVER: (PRINT) I NUMBER DATE OF EMPLOYMENT

HOME TERMINAL (CITY AND STATE) DRIVER'S LICENSE NUMBER STATE | EXPIRATION DATE

|

I certify that the following is a true and complete list of traffic violations required to be listed (other than those | have provided
under Part 383) for which | have been convicted or forfeited bond or collateral during the past 12 months.
(i you have had no violations, check the following box — Elnone. )

DATE OFFENSE LOCATION TYPE OF VEHICLE OPERATED

H no violations are listed above, | certify that | have not been convicted or forfeited bond or collateral on account of any violation
(cther than those | have provided under Part 383) required 1o be listed during the past 12 months.

Date Driver’s Signature

COMPLETED BY MOTOR CARRIER - ANNUAL REVIEW OF DRIVING RECORD

MOTOR CARRIER INSTRUCTIONS: Review the Certification of Violations fisted above and other information described in Section 391.25 of the Federal Motor
Carrier Safety Regulaticns. Complete the information requested below.

I have hereby reviewed the driving record of the above named driver in accordance with Section 381.25 and find that he/she
(check one);

Meets minimum requirements for safe driving Is disqualified to drive a motor vehicle pursuant to Section 391.15
Does not adequately meet satisfactory safe driving performance

Action taken with driver:

Reviewed by:
Signature } [ate
Printed Name Title
Metor Carrier Name Motor Carrier Address

MAINTAIN THIS DOCUMENT iN THE DRIVER'S QUALIFICATION FILE. THIS DOCUMENT MAY BE PURGED AFYER 3 YEARS FROM DATE OF EXECUTION.

© Copyright 2008 J. J. KELLER & ASSQCIATES, INC., Neenah, W1 » USA « (800) 327-6868 = jkefler.com 643-FS-C2 3686 (11/08)
ORIGINAL - MAY BE BRETAINED IN PERMANENT FILE



DRIVER QUALIFICATION INFORMATION

To: All Drivers
Re:  Compliance Topics

LICENSE COMPLIANCE
Please be aware drivers are still only allowed to possess one driver's license. You need
to surrender any licenses in your possession from states other than your current home
state of residence. This is not a new regulation but we wanted to remind you of the
requirement and the expectation for your compliance.

MOVING VIOLATIONS
Further, as a commercial motor vehicle driver, you will need to notify the Company by
the end of the NEXT BUSINESS DAY if your license is suspended or revoked. You aiso
need to notify the Company WITHIN 30 DAYS if you receive a moving violation (other
than a parking ticket).

COMPENSATED WORK
Also, note you are required to notify the Company of any time spent performing work for
another employer (motor carrier or not) for compliance with the hours of service
requirements.

N , understand the above topics and know it is my
“PRINT YOUR NAME

responsibility to comply with the above the procedures and company policy affiliated with
them.

My current driver's license:

Issue state: License #:

Class(es): Endorsements:

| further certify (choose only one:)

O am not performing any compensated work for any non-motor carrier entity at this
time. Should | begin to perform any compensated work | will immediately notify my
dispatcher and/or the safety department.

[l am performing compensated work for another motor carrier or any other entity. | will
submit hours worked for this other job on a weekly basis to my dispatcher.

Signature: Date:

Dr Compliance.doc




SAFETY PERFORMANCE HISTORY INVESTIGATION

I, Printed Name , Social Security - -
hereby authorize release of information from my Department of Transportation regulated drug and alcohol testing
records by my previous employer, listed below, to the POTENTIAL EMPLOYER. This release is in accordance with

o
- DOT Regulation 49 CFR Part 40, Section 40.25. I understand that information to be released by my previous
o . employer, is limited to the following DOT-regulated testing items:
-9 1. Alcohol tests with a result of 0.04 or higher; 2. Verified positive drug tests; 3. Refusals to be tested; 4. Other violations of DOT
20 agency drug and alcohol testing regulations; 5. Information obtained from previous employers of a drug and alcohol rule violation;
€ £ 6. Documentation, if any, of completion of the return-to-duty process following a rule violation.
o o I further authorize my former employer to release my safety performance history information to my prospective
O &8 employer for investigation purposes as required by FMCSR 391.23, 382.405 (f) & 382.413(b) for the 3 years
« c| preceding this release. You are released from any and all liability that may result from furnishing such
c § information. A photocopy of this release shall be as valid as the original.
2 S|  Past Employer: Contact Name:
- g Phone#: Fax #:
: Address: City, State, Zip:
< Applicant Signature: Date:
Dear Previous Employer:
The above driver has made application with our Company and states that s/he worked foryoufrom __ /  /
until ___/ /. We appreciate your time completing, in confidence, the information requested below. Please
update your company information above if any errors. Use another sheet if necessary. Thank you.
1 Employment dates: /] to /] 2 Job Title(s):
o 3 Did s/he drive a motor vehicle? 1 Yes [ No If yes, what type:
* 4 3-YR ACCIDENT HISTORY
2 Date City/State # Injuries # Fatalities Tow Date City/State # Injuries  # Fatalites Tow
-3 OYON OYON
£ Y ON YN
°
o 5 Was s/he a safe & efficient driver? [ ]Yes [ONo Explain:
. 6 Reason for leaving you company: [ODischarged O Resignation [Lay-off [IMilitary Duty [JOther:
o
:' 7 Was his/her general conduct
— satisfactory? [JYes [ONo Explain:
;' In the 3 years prior to the employee’s dated signature above, for DOT regulated testing did the employee have...
w 8 Alcohol tests with a result of 0.04 or higher? [1Yes [1No 9 Verified positive drug tests? [J Yes [ No
. 10 Any refusals to be 11 Other violations of DOT agency drug & 12 Did a previous employer report a drug and
» tested? [IYes ONo alcohol testing regulations? [] Yes [1No alcohol rule violation to you? [ Yes[] No
& 13 If you answered “YES” to any of the above items, did the employee complete the return-to- OYes [ONo
@ duty process? [ Uncertain

14 ] No safety performance history exists for this driver with our Company.

If YES to 12, you must provide the previous employer’s report. If you answered “YES” to 13, you must
also forward the appropriate return-to-duty documentation (e.g. SAP reports(s), follow-up testing record).

Completed by: Title: Date:

Comments:

Please return to: Jones Transfer & Warehousing Co., Inc
PO Box 865 Green Bay, WI 54305\ 920-435-5343 \ accounts@jonestransferwhse.com

PROSPECTIVE EMPLOYER USE: RESPONSE DOCUMENTATION (GOOD FAITH EFFORT)

[1 Employer not subject to FMCSRs

Date Contacted: /e 2M Attempt: /e 3" Attempt: e Received back: / /__
Call[J Mail [ Fax al | Mail[_Fax Call

3-Safety Performance History-one for each job in last three years



Employment Eligibility Verification USCIS

. Form I-9
Department of Homeland Security OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 03/31/2016

»START HERE. Read instructions carefully before completing this form. The instructions must be available during completion of this form.
ANTI-DISCRIMINATION NOTICE: ltis illegal to discriminate against work-authorized individuals. Employers CANNOT specify which
document(s) they will accept from an employee. The refusal to hire an individual because the documentation presented has a future
expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Attestation (Employees must complete and sign Section 1 of Form I-9 no later
than the first day of employment, but not before accepting a job offer.)

Last Name (Family Name) First Name (Given Name) Middle Initial | Other Names Used (if any)
Address (Street Number and Name) Apt. Number City or Town State Zip Code
Date of Birth (mm/dd/yyyy) [U.S. Social Security Number | E-mail Address Telephone Number

| am aware that federal law provides for imprisonment and/or fines for false statements or use of false documents in
connection with the completion of this form.

| attest, under penalty of perjury, that | am (check one of the following):
[ ] A citizen of the United States

|:| A noncitizen national of the United States (See instructions)

|:| A lawful permanent resident (Alien Registration Number/USCIS Number):

|:| An alien authorized to work until (expiration date, if applicable, mm/dd/yyyy) . Some aliens may write "N/A" in this field.
(See instructions)

For aliens authorized to work, provide your Alien Registration Number/USCIS Number OR Form 1-94 Admission Number:

1. Alien Registration Number/USCIS Number:

3-D Barcode
OR Do Not Write in This Space
2. Form 1-94 Admission Number:

If you obtained your admission number from CBP in connection with your arrival in the United
States, include the following:

Foreign Passport Number:

Country of Issuance:

Some aliens may write "N/A" on the Foreign Passport Number and Country of Issuance fields. (See instructions)

Signature of Employee: Date (mm/ddlyyyy):

Preparer and/or Translator Certification (To be completed and signed if Section 1 is prepared by a person other than the
employee.)

| attest, under penalty of perjury, that | have assisted in the completion of this form and that to the best of my knowledge the
information is true and correct.

Signature of Preparer or Translator: Date (mm/dd/yyyy):
Last Name (Family Name) First Name (Given Name)
Address (Street Number and Name) City or Town State Zip Code

@ Employer Completes Next Page @

Form I-9 03/08/13 N Page 7 of 9




Section 2. Employer or Authorized Representative Review and Verification

(Employers or their authorized representative must complete and sign Section 2 within 3 business days of the employee's first day of employment. You
must physically examine one document from List A OR examine a combination of one document from List B and one document from List C as listed on
the "Lists of Acceptable Documents" on the next page of this form. For each document you review, record the following information: document title,
issuing authority, document number, and expiration date, if any.)

Employee Last Name, First Name and Middle Initial from Section 1:

List A OR List B AND List C
Identity and Employment Authorization Identity Employment Authorization

Document Title:

Document Title:

Document Title:

Issuing Authority:

Issuing Authority:

Issuing Authority:

Document Number:

Document Number:

Document Number:

Expiration Date (if any)(mm/dd/yyyy):

Expiration Date (if any)(mm/dd/yyyy):

Expiration Date (if any)(mm/dd/yyyy):

Document Title:

Issuing Authority:

Document Number:

Expiration Date (if any)(mm/dd/yyyy):
3-D Barcode
Do Not Write in This Space

Document Title:

Issuing Authority:

Document Number:

Expiration Date (if any)(mm/dd/yyyy):

Certification

| attest, under penalty of perjury, that (1) | have examined the document(s) presented by the above-named employee, (2) the
above-listed document(s) appear to be genuine and to relate to the employee named, and (3) to the best of my knowledge the
employee is authorized to work in the United States.

The employee's first day of employment (mm/dd/yyyy): (See instructions for exemptions.)

Date (mm/dd/yyyy) Title of Employer or Authorized Representative

Signature of Employer or Authorized Representative

Last Name (Family Name) First Name (Given Name) Employer's Business or Organization Name

Employer's Business or Organization Address (Street Number and Name) | City or Town State Zip Code

=

Section 3. Reverification and Rehires (To be completed and signed by employer or authorized representative.)
A. New Name (if applicable) Last Name (Family Name) First Name (Given Name) Middle Initial | B. Date of Rehire (if applicable) (mm/dd/yyyy):

C. If employee's previous grant of employment authorization has expired, provide the information for the document from List A or List C the employee
presented that establishes current employment authorization in the space provided below.

Document Title: Document Number: Expiration Date (if any)(mm/dd/yyyy):

| attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if
the employee presented document(s), the document(s) | have examined appear to be genuine and to relate to the individual.

Signature of Employer or Authorized Representative: Date (mm/ddlyyyy): Print Name of Employer or Authorized Representative:

Form I-9 03/08/13 N Page 8 of 9
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